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Introduction: Vitreoretinal complications after keratoprosthesis (KPro) implantation are a cause of severe visual loss. 
The purpose of this video is to describe the complex operative techniques employed in performing small-gauge pars 
plana vitrectomy (PPV) in eyes with Boston type 2 KPro. 
 
Methods: 2 cases of eyes with Boston type 2 KPro were diagnosed with vitreoretinal complications (Epiretinal 
membrane and tractional retinal detachment) requiring surgical correction. A 23G PPV was performed throw the 
permanent Boston type 2 KPro using a direct contact lens system. Depending on the case, a combined scleral 
buckling, retroprosthetic membrane removal, epiretinal membrane peeling, laser photocoagulation and silicone oil 
injection was performed. Both surgeries were done by the same surgeon (CM). A detailed description of the surgical 
techniques and manoeuvres used during the procedure was shown. 
 
Results: The patient´s initial diagnosis, pre and post-operative visual acuity (VA), the time to complication, 
concomitant procedure and posterior segment complication were registered. No unexpected intra operative 
complications were encountered. All patients had anatomic success with an attached retina and a clear visual axis. 
Both patients had a VA improvement after the surgery. 
 
Conclusion: Vitreoretinal surgery in patients with Boston type 2 Kpro is highly complex and challenging. Modern PPV 
techniques can be safely used to solve most vitreoretinal complications with good final anatomical and functional 
results. 
  


